
THE PRESENT STATUS OF VENEREAL
PROPHYLACTICS.

The modern tendency to hygiene is seen in
nothing more plainly than in the public dis-
cussion of venereal diseases and their preven-
tion, which are no longer considered forbidden
topics by educated persons. In some reviews
and newspapers measures of personal prophy-
laxis for those who are about to expose them-
selves, or who have exposed themselves, to pos-
sible infection, are enjoined in the case of
members of the naval and military forces.
These prophylactic measures are spoken of,
both in the medical and lay press, as highly
efficient. The result is that the public has been
led to believe in their practical safety and
certainty. This is decidedly unfortunate in
view of the fact that there is no germicide or

method of medical prevention which can be re-

garded as absolutely prophylactic.

Many authorities take the view that calomel
cream and germicidal solutions would stamp
out venereal diseases, especially gonorrhea, but
they state that, in advocating them before ex-

posure, medical men and officials overstep the
limit of what is permissible in prophylaxis.
Other authorities—and these are the most re-

cent—state that the use of prophylactic outfits
stimulates vice and provokes disease, and that
if a stage of great improvement is reached by
the public it will be due to moral causes. This
is a question of crucial importance.

In order to obtain the most enlightened and
detached educational opinion, we submitted the
matter to Dr. Charles W. Eliot, of Harvard
University. We found that his views are in
thorough harmony with the growing feeling of
the educated, and particularly the medical
public, that further efforts are urgently need-
ed to prevent the spread of venereal diseases.
He said:

"It is a question of effectiveness in checking
this scourge. What is the most effective thing
to do? There are two chief methods,—public
clinics and prophylactics,—that is, after ex-
posure. The issue of prophylactic packets, as a
matter of course, I think a harmful sugges-
tion. To issue a prophylactic packet to every
soldier or sailor who is having a leave of ab-
sence is to make an inexpedient suggestion to
the young men. But I regret to say I have
encountered a good many physicians who do
not seem to think that suggestion inexpedient.
It is an urgent practical question whether an

agreement can now be reached among medical
men, army surgeons, and the ordinary laymen
who think on these subjects. This seems to be
the precise point to work at. I am very much
in favor of attending to the next thing to be
done, rather than to some far-off object. It is a
matter of practical effort. I believe that, as a

protective or defensive measure, the public is
ready for the venereal clinic or dispensary."

This opinion coincides in most respects with
that enunciated at the latest meeting of the Na-
tional Council for Combating Venereal Diseases.
This body, after the examination of many wit-
nesses and much careful consideration, has
come to definite conclusions, which are wholly
in favor of moral, social, and legal measures,
that is to say, of accurate and enlightened in-
formation, venereal clinics, and the punish-
ment of persons who deliberately infect others.

An attempt has also been made to obtain pre-
cise statistical information of the value of
prophylactics, that is, calomel, bichloride of
mercury and germicidal injections, but for
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fairly obvious reasons the information obtain-
able is incomplete. The best statistics are based
upon a comparison between 100 cases in which
these prophylactics are used and of 100 cases
in which they are not. Even this method docs
not cover all the details of the matter. These
are most explicitly described in a statement by
Mr. E. B. Turner, F.R.C.S., published in the
British Medical Journal of February 16, 1918:
"With regard to the whole question at issue of
prophylactic outfits, my personal opinion is
that it might not be much real use in diminish-
ing the actual number of cases of venereal dis-
eases occurring in the army. In the first
place, no one can say that the methods afford
absolutely certain and sure protection from
the infection either of gonorrhea or syphilis."
As a matter of experience, he finds that they
do not, and he points out that even the best
methods may fail, because they require for
their application a cool head and deft hands.
Again: "If a man incurs the risk of infection
three or four times in a few hours, it is very
improbable that before each performance he is
likely again satisfactorily to protect himself."
There are other circumstances incidental to
sexual indulgence which deprive prophylactics
of their effect, or rather, put them out of the
question altogether. It is absurd to think that
men and women will arm themselves with
packets for their love affairs; yet it is in these
circumstances that venereal infection is spread.
On this particular phase, Mr. Turner writes :

"Of 100 men, only 28 had got the infection
from professional prostitutes." From this he
infers that prophylactics have only a limited
application, while there are no limits to vene-

real diseases, and not even a peace of exhaus-
tion ever comes to them.

The Army and Navy statistics relate only
to a limited, though most important, body of
men. They show a large admission rate, espe-
cially for gonorrhea, since prophylactics were

introduced. Syphilis appears to be less af-
fected, the admission rate for this disease re-

maining much the same. But the position of
syphilis is altogether different from that of
gonorrhea. It has been found that 17% of re-

cruits for the United States Navy are infected
with syphilis, and 18.9% of British recruits.
According to Dr. Richard C. Holcomb, U.S.N.,
the admission rate for gonorrhea, before the
introduction of prophylaxis, was 47.23 per
1000, but that it has been raised to 91.91 per

1000 since the "propaganda" began (Military
Surgeon, 1916, Vol. 38).

Prison statistics' are more precise, that is,
statistics as to venereal diseases among pris-
oners, warders, guards, and soldiers who garri-
son civil and military prisons. These figures
show that a very large proportion of the popu-
lation is infected with syphilis, and that the
spread of all venereal diseases is too insidious
to be dealt with easily. Professor Charles
Ruata of the University of Pavia, writes that
it is best to put into the hands of soldiers the
simplest means which will enable them to pro-
tect themselves. Of these, he states soap and
water is the best; the ointment of calomel is
not practical at all. "Since advising soap and
water I have for thirty years no more cases of
venereal disease among my guards'1' (The
Lancet, November 3, 1917). With this opinion
most authorities today agree. The value of
such prophylactics as soap and • water and
urination after intercourse is that they are

practical and their use can be enforced with
some success.

All authorities agree that it is a mistake to
rely too much on any of the chemical agents—
calomel, bichloride, injections of silver salts..
A great change has taken place in medical
opinion. From the exhaustive account of pro-
phylaxis in the articles of Blaschko in the
Deutsche Strafrechtszeitung and other jour-
nals, it is clear that the present Teuton pro-
gram is much the same as the British. In addi-
tion, he would abolish houses of prostitution,
being in favor of what is called neo-reglemen-
tation, under which both sexes are treated
alike, and men would be examined for venereal
diseases before marriage. As to toleration and
medical inspection, he believes that their mer-
its are greatly overestimated. "The doctor's
certificate," he says, "does not guarantee
safety." Apparently the war has had the ef-
fect of making many medical illusions fade
away. Blaschko's opinions seem to be the pre-
vailing ones in Germany today, as the recent
meetings at Mannheim and in Galicia indicate.

The war has had another effect. The ad-
vance in our knowledge of antiseptics has
caused a notable change in the position of calo-
mel. It is too insoluble to be an effective or

even a trustworthy prophylactic for syphilis
and gonorrhea. In a recent number of the
Annales des Maladies Vénériennes, Gaucher
states that its effect is uncertain—whether it

*
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be applied in the strength of ten, thirty, or

fifty per cent, in lanoline and vaseline, whilst
its use before intercourse is an incentive to
take risks. "It is to be feared," he writes,
"that the prophylactic packet will be a danger
by giving the interested a sense of false se-

curity. ' '

The upshot of all these reports and discus-
sions is that there has been a progressive in-
crease in the precision and success with which
hygienic methods have been employed. Vene-
real clinics and instruction1 centers are now es-
tablished in England and Germany, and in
Germany punishment is meted out to those who
infect others. The best methods by which
venereal diseases can be attacked are now con-
sidered moral and hygienic and penal. Ob-
viously, if those contaminated with syphilis and
gonorrhea could be prevented from infecting
others, much venereal disease would disappear.

THE ONE HUNDRED AND FOURTH AN-
NUAL REPORT OF THE MASSACHU-
SETTS GENERAL HOSPITAL.
The one hundred and fourth Annual Re-

port of the Massachusetts General Hospital,
including, besides the General Hospital in Bos-
ton, the McLean Hospital and the Convales-
cent Hospital in Waverley, has been submitted
for the year 1917. The past year has been an
eventful one, for many changes have been made
necessary because of the active participation of
many members of the staff in war service.

Both because of the absence of so many who
are engaged in military work and because of
the need of economy, a number of departments
—including the Convalescent Hospital, the
Cement Shop, the Industrial, Psychiatric, and
Consultation Clinics, and the Hydrotherapeu-
tic and the Medico-Mechanical Rooms—have of
necessity been temporarily closed. Despite,
however, this curtailment, the various depart-
ments have been supported by the efficient co-

operation of their members, and have rendered
satisfactory and increased services to the pa-
tients and the community.

The report of the General Hospital shows a
patriotic response to the demands upon its
services. In July, a unit was organized for
service abroad, and is now serving in France
as the United States Army Base Hospital No.
6. under the command of Major Frederic A.

Washburn. This unit consists of twenty-six
officers, sixty-six nurses, and one hundred and
fifty-five enlisted civilians. The Hospital is
grateful to the American Red Cross Society for
the financial support which it furnished in the
preparation and transport of the unit.

In response to a request made by the Com-
mandant of the Naval Hospital in Chelsea, pa-
tients from the enlisted force of the Navy and
Marine Corps have been accepted since October.

In order to conform with the requirements of
the War Department, the term of service of
surgical and medical internes has been tempo-
rarily shortened, in order to make hospital-
trained physicians available for military service
as soon after graduation as practicable.

The Nursing Department, in addition to the
regular work of the Training School, has ad-
mitted to its wards for ten days' practice work
seventy-four Red Cross Nurses' aids.

The Out-Patient Department, although the
war has deprived it of twenty-eight members
of its staff, has been able to maintain its usual
high standards. Notwithstanding the fact that
the size of the clinics has been considerably re-

duced, the total amount accomplished during
the year shows an increase compared with pre-
vious years.

The Roentgenological Department has been
able to increase the efficiency of its work by the
additional space and equipment which has been
made available. This department has been
opened to physicians wrho are engaged in x-ray
work, in order to offer to radiologists of small-
er towns and hospitals an opportunity to work
in a large clinic where problems in technic and
diagnosis can be studied.

In the Medical Department, investigative
work has been very largely held up because of
war conditions. In the Children's Medical
Service Department, however, investigations
are still being conducted. Other departments,
particularly the Surgical and Orthopedic De-
partments, have been deprived by the war of
many members of their staffs, but have been
conducted, nevertheless, with satisfactory serv-
ice. The Syphilis and Dermatological Depart-
ments have conducted active and satisfactory
work throughout the year. The clinics for pul-
monary and non-pulmonary- tuberculosis had
many new patients, and the infantile paralysis
clinic has been of great service. The usual
work of the pathological laboratory has beeni
carried on as in previous years.
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